Lidocaine infiltration of the scalp does not completely abolish increased intraocular pressure due to skull pin insertion.
Insertion of skull pins results in haemodynamic perturbations, which can be blunted by local anaesthetic infiltration of the pin sites. No study has assessed the effects on intraocular pressure. General anaesthesia was induced in 71 patients undergoing cervical spine surgery with attachment of Gardner Wells tongs to the skull. Skull pins were attached five minutes after induction following either saline (group I, 35 patients) or lidocaine (group II, 36 patients) infiltration of scalp. Intraocular pressure, mean arterial pressure and heart rate were recorded before (baseline), immediately after, and 60 s following pin insertion and analysed statistically. Insertion of pins increased intraocular pressure in both groups (from 8.4+/-2.7 to 14.2+/-3.0 mmHg in group I, and from 8.8+/-2.3 to 12.7+/-2.7 mmHg in group II, P < 0.001), which persisted even at 60 s but the increase was significantly greater in group I. Insertion of pins significantly increased blood pressure in group I only. We conclude that lidocaine infiltration at the skull pin sites for Gardner Wells tong attachment fails to completely abolish increased intraocular pressure.